
2--J'"''~f:T F!LE COPY ORIGINAL 
REDACTED - FOR PUBLIC INSPECTION 

June 26, 2014 

Via Electronic Filing 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office of the Secretary 
445 12th Street, SW 
Washington, DC 20554 

Re: WC Docket No. 10-90, WC Docket No. 11-42 
2014 ETC Annual Report of Surry Telephone Membership Corp 
Study Area Code 230503 

Dear Secretary: 

Received & Inspected 

JUL 0. 8 2014 

FCC Mail Room 

On behalf of Surry Telephone Membership Corp. ("Surry"), we have attached for filing confidential and 
redacted versions of the FCC Form 481 ETC annual reporting information pursuant to 47 CFR 54.313 and 
47 CFR 54.422 of the Commission's rules. Surry seeks confidential treatment under the FCC's Protective 
Order for the information filed pursuant to Section 54.313(f)(2) of the Commission's regulations 1. Surry also 
seeks confidential treatment under the Commission's existing confidentiality rules at 47 CFR 0.457 and 47 
CFR 0.459 for the information filed pursuant to Section 54.313(a)(1 ). The redacted version is also being filed 
this date via the FCC's Electronic Comment Filing System. 

Sincerely, 

Isl Heath Koth 
Telco Consultant 
Phone: (605) 995-1832 
Fax: (605) 995-1778 
Heath.Koth@Vantagepnt.com 

Enclosure(s) 

cc: Amy R. Hanson. Chief Operating Officer. Surry Telephone Membership Corp. 
Charles Tyler, Telecommunications Access Policy Division 

No. of Copies rec'd Q 
List ABCDE -~---

1 Connect America Fund et al., WC Docket No. 10-90 et al., Protective Order, DA 12-1857 rel. Nov. 16, 2012 
(Protective Order). 



<010> Study Area Code 230503 

<015> Study Area Name SURRY MEMBERSHIP 

<020> Program Year 2015 

<030> Contact Name: Person USAC should contact 
Heath Kotb with questions about this data 

<035> Contact Telephone Number: 
Number ot the person identified In data line <030> 

60599Sl832 ut. 

<039> 
Heath. Kothevantagepnt.. com 

<100> Service Quality Improvement Reporting (complmonodt<d-...} 

(comp/•t• attoclwd -} <200> 
<210> 

Outage Reporting (voice,_) ___ ... 

I I !}<- check box if no outaaes to report 

<300> 

Received & Inspected 

JUL 0 8 2014 

FCC Mail Room 

:~,:::.:::;•i·r I • I 
<310> 

I 
_I ____....l-

'otmdt de$Ui~docUIM'nt} 

'==' === ... <320> Unfulfilled Service Requests (bro;:.ad:.:b:.:a:.::n::d:..l -~'=o=====L---------, 

Detail on Attempts (broadband)I I c:=::lW 
~----.,....,,.....,.-------------'(ottodldcsaipllv•do<..,..,,tJ 

<330> 

Number of Complaints per 1,000 customers (voice) <400> 
<410> 

<420> 
<430> 
<440> 
<450> 

<500> 

Fixed lo.o I I II I 
Mobile ._o_._o ______ _, 

Number of Complaints per 1,000 customers (broadband) ~ 

Fixed lo.o I ..L..-!........ 
Mobile o.o 

Service Quality Standards & Consumer Protection Rules Compliance 

<SlO> 

I ,,. ... ~ ...... 
(otliOd>td dftcrlpt/w do<Ut'Mflt} 

<600> 

<610> 

<700> Company Price erings voice) (complrt•onodttdworbl>tttJ 

<710> Company Price Offerings (broadband) (comp/rt• onochod worl<shttlJ 

<800> Operating Companies and Affiliates fcomp/•t• attocl><>d workshfft} 

<900> Tribal Land Offerings (Y/N)? Q @ lif'fH, comp/<•• ottodltd worltshttt} 

<1000> Voice Services Rate Comparability Im.ct to lndlcor. cMiflco6onJ 

I
"""~...... I 

<1010> '"· ----------,,....--,,,,.. ___________ _. (ottodldn<tfptiWdo<ummt} 

<1100> Terrestrial Backhaul (Y/N)? @ Q (if not chttlc lo lndlcok ctrtlflcoffM} 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(comp/•t• ottochtd worl<shttt} 

(compi•llottodl<d-ttt} 

<2000> 
<2005> 

<3000> 
<3005> 

Price Clp Clrriers, Proceed to Price Cap Additional Documentation Wortsheet 

Including Rate-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 
fdt«k to lndkow <MijkotlM} 

(comp/rt• ottoch<d-.httt} 

Rate of Return Carriers, Proceed to RQR Adcf!t!onal Oocument1tlo" Wor!!sheet 
(chttlc to Ind/co~ ctrtiflcotion/ 

(comp/•~ ottodtod-kshttt} 

' II ' 

' II ' 

' II ' 
' II ' 

' 

' 
Page 1 

Page 1 



<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

<112> 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

REDACTED - FOR PUBLIC INSPECTION 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Number - Number of person Identified in data line <030> 

Contact Email Address - Email Address of person identified in data line <030> 

Has your company received Its ETC certification from the FCC? 
If your answer to Line <110> Is yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? 

230503 

S UM\' MEMBIRSHIP 

2015 

Hea th Koth 

6059951832 e.xt . 

Heath. Xot,hevantagepnt. cocn 

{tes I no) 00 
(yes/ no) 00 

If your answer to Line <111> is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as It relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company Is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

L"""" ¢ • ~ I 
Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality Improvement 

plan pursuant to§ 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

Maps detailing progres.s towards meeting plan targets 

Report how much universal service (USF) support was received 

How (USF) was used to Improve service quality 

How (USF)was used to Improve service coverage 

How {USF) was used to improve service capacity 

Provide an explanation of network Improvement targets not met 
In the prior calendar year. 

Name of Attached Document 

Page 2 

Page 2 



REDACTED - FOR PUBLIC INSPECTION Page 3 

<010> Study Area Code 2) 0 50) 

<015> Study Area Name SURRY MEMBBRSHIP 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Hea th Koth 

<035> Contact Telephone Number - Numb" of person Identified in data line <030> 6059951832 ext. 

<039> Contact Email Address - Email Address of person Identified in data line <030> Heath . Kothevantagepnt .cOftl 

<220> -
HORS Did This <>uup 

Reference OllQleStart Outa11Statt OutapEnd OutapEnd Number of 911 Fadlltles Sltvlce 0uta1e Affect Multiple 

Number Date nme Dete Time customers Affected Total Number of Affected Desaiptlon (Check Study Are1.s Service Outage Preventative 
Customers !Yes/ No) 1llth1taoolvl (Yes I Nol Resolution Proc:edur.s 

Page 3 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 230503 

<015> Study Area Name SURRY MEMBERSHI P 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact re1arding this data HM.eh Kor,h 

<035> Cont.act Telephone Number· N~mber of person Identified In data line <030> 6059951832 e xt. 

<039> Cont&ct Email Address - Email Address of person identified in data line <030> Haath . Kothevantag~nt. com 

<701> Re.sldential Local Service Charge Effective Date 

<702> Slngle State-wide Residential Local Service Charge 

<703> 

l l / 1/2014 I 

Reslclentl1l locel 
Stlte Exchllnce (ILEC) SAC(CETCI Rate Tvoe Service Rite Stlte Subscriber Une Ch111• 

c .......... - · 
, __ .__,., ,. , __ ,l_._ __ 4 

- - - - -- - -

Stlte Unlvers1I Service Fee 

Page 4 

Mandatory Extended Are1 
Service ChllrH Total oer line Rites ind Fee 

Page4 



REDACTED - FOR PUBLIC INSPECTION 

Pages 

<010> Study Area Code 230503 

<015> Study Area Name SURRY MEH8ERSHI~ 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Heath Koth 

<035> Contact Tell!llhone_Number- Number of person identi fied in data line <030> 6059951832 ext. 

<039> Contact Email Address - Email Address of person Identified in data line <030> Heath. Kothevantagepnt. com 

<711> 

Broadband SeNlce - Usage Allowance 
SUte Reculated Download Speed Broadband SeNlce - usace Allowance Action Taken When 

State EJCChanu (ILEC) Resldenttal R<lte Fees Total Rate and Fees (Mbos) Uoload Speed (Mbos) IGBI Umlt Reached {#l11ct ) 

Co>-- _ ..... __ _ ... 
- ·-

' rvv1 """'' rvv' -

Pages 



REDACTED - FOR PUBLIC INSPECTION 
Page6 

<010> Study Area Code 230503 

<015> Study Area Name s= MEHBERBlllP 

<020> Program Year 20 15 

<030> Contact Name - Person USAC should contact regarding this data Heath Koth 

<035> Contact Telephone Number - Number of person Identified In data line <030> 6059951832 ext. 

<039> Contact Email Address- Email Address of person Identified in data line <030> Heath. Kotllevant•g epnt .com 

<810> Rei>Qrting Carrier SURRY TBLBPHONI MBM8£RSH IP CORP 

<811> Holding Company N/ A 

<812> O~~tln& Company N/A 

<813> 

Affiliates SAC Doing Business As Company or Brand Designation 

-- ~ee an lChed WOrl<Sh1 !et --

Page6 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area COde 230503 

<015> Study Area Name SURRY M2MBBRSK1 P 

<020> Prniram Year 2015 

<030> Contact Name - Person USAC should contact reg(l!ding this data Heath Koth 

<035> Contact Telephone Number - Number of person identified in data line <030> 6059'51832 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> Heat h. Kothhant.agepnt. coca 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ S4.313(a)(9) Includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requi rements. 

I l 

Select 

(Yes, No, 

NA) 

Name of Attached Document 

Page 7 
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REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Tele~hone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

210501 

SURJIY HEMBBIUIHI P 

2015 

Heath K.oth 

6059951932 ext . 

Heath. Kothevanta94!P_nt. cocn 

Page8 
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REDACTED - FOR PUBLIC INSPECTION 
Page9 

<010> Study Area Code 230503 

<015> Study Area Name SURRY MEMJIKRSHI P 

<020> Pro&ram Year 2Jlli 

<030> Contact Name - Person USAC should contact regarding this data _He•~ Koth 

<035> Contact Telephone Number - Number_ofperson identified in data line <030> 6059951132 ext . 

<039> Contact Email Address· Email Address of person identified in data line <030> Heath .Kothevantaqepnt .e ... 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

1,, ....... ,,. ,.. I 

<1220> Link to Public Website HTIP 

HPlease check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

Im 

[I] 

rn 

Name of Attached Document 

Page9 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 2 3 0 5 03 

<015> Study Area Name SURRY MBHBSRSHIP 

<020> Prosram Year 2015 

<030> Contact Name · Person USAC should contact regarding this data Reath Kot h 

<035> Contact Telephone Number · Number of person Identified in data line <030> 6 0 59951 8 32 ext . 

<039> Contact Email Address · Email Address of person identified in data l ine <030> Heat h . Kot h9Vantageont. "°" 

CHECK the boxes below to note complltnc. as 1 1'9dpltnt of lnuemental Connect America Phase I 511pport. frozen Hl&fl Cost support, Hlch Cost support to offset access charge '9ductions, and Conr~ct America Phase II 
support • s set forth In 47 CFR § 54.Jll{b),(c).(d),(e) the lnformetlon reported on this form end In the documents attached below Is accurate. 

<2010> 

<2011> 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect Amerte1 Phase I reportlnc 
2nd Year Certification (47 CFR § 54.313(b)(l)} 

3rd Year Certification {47 CFR § 54.313(b)(2)) 

Price Cap Carrier Recelvtnc Fro1en Support Certification {47 CFR § 54.312(a)} 

2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 Frozen Support Certification 

2016 and future Frozen Support Certificat ion 

Price Cap Carrier Connect AmeriCI ICC Support {47 CFR § 54.313(d)} 

Certificat ion Support Used to Build Broadband 

Connect America Phase II Reportlrc {47 CFR t S4.313{e)} 

3rd year Broadband Service Certi ficat ion 

5th year Broadband Service Certification 
Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required Information 
pursuant to § 54.313 (e)(3)(11), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor Institutions to which began providing access to broadband service In the 
preceding calendar year. 

E3 

~ 
E'.j 

§ 
D 

Interim Progress Community Anchor Institutions l I 
Name of Attached Document Listing Required Information 

Pege 10 

Page 10 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study_At .. Cod~-- __________ 230503 

<OlS> Study NH Name SORRY HSMllSRSlllP 
<020> ProeramYHr 201c; 
<030> Cont.Kt HMW . "-""" USAC lllould contact ._din& this dltll Roath !(oth 
<035> Cont.Kt Telephone Humbor . Humborof penon ldtntitltd In dltll h <030> 60599_lll!_32 "xt. 

<039> Cont.Kl frnalAddreu · Emal Addrusof ~rsc>_n_~l'I~~ Ind~_ tine <0.30".' __ He..a.t.h_.Koth9van.taaecnt..~c:om 

OIECX tht - -to note~ ...... "" Its 11 .. .,.., ........ -Illy ..... ~ to 47 Oll I SU02(1)) Md. for pmotoly t.ld - ... """"""compllonce with tht flMndtl roportJnc ,.,. .... nu Mt for111 fn u 
a11tS-.Jll(f)(2).1 further certify- the,.,,.,.,,._ reported on thll form-ltl tht-. - -.1s •cant•. 

(3010) ,....,. .. ltopoft"" s , .. , ,..,. 
Ml utont C.rtlf1collon (47 CfR § SU13(f)(l)(Q> I .. . . . . . . I 

N1me of Attachtd Document usuna Kequ1tec11 lnTormttlOn 

Please check this box to confirm ttlat the attached document(•). on line 3012 contains the required inlormation pursuant to 
(3011) § 54.313 (1)(1 Xii), the carrier lllaM provide the number, names, and addresses of community anchor Institutions to whlcl1 bogen 

providing access to broadband service In the pre<:eding calendar year. D 

(30121 Community Anohor Institutions (47 CFR § S4.313(f)(l)(li)} I I 
(3013) Is your compony a Prlvotely H•ld ROR carrier (47 CFR § 54.313(1)(2)} (Yts/Nol • 

Name of Attxhed Ooc:·ument llstjng Required Information ~ 8 
(3014) tf Y•S. dots your company fllo tho RUS 1nnu1I report (Vu/No) e 
Please che¢k these boxes to confirm that the attached document(s), on line 3017, contains the required information pursuant to§ 54.313(1)(2) compliance requires: 

(3015) Eloctronlc copy of thttr annual RUS reports (Operatlna Report for [[Z] 
Tek!<ommunk.ations lo"owtrs) 

(3016) Oocument(s) for Balance Sheet, Income Statement and Statement of cash Flows [[2] 

(3017) lfU..r-,.ls~sonltne3014, 1tt1<hyourcornpany'sRUSannuol 
repiort and al required documtntM:lon 

(3018) If tho r"ponse ls no on lne 3014, ls yow company audhd? 

If the responso "~son In• 3011, pltue che<,k the bou• below to 
confirm your 1<Jbmlulon, on lino 3026 pu..u1nt tot S4.313(f)(2), contains 

l30503nc3017 . pdt 

Hill'M of Attxhed Document 

IY•J/Hol 00 
(3019) lither acopy of the~ l<Jdltd fin1nd1I statement; or (2) • financw.t roport in a formot comp>111ble to RUS ~rotinl Raport for TolocorNT>Unlc.UO..s 0 
(3020) Document(&) for Bal1noe SMel, Income Statement and Statement of Cash Flows D 
(3021) M1nocemont lette< Issued by the Independent .. rtllltd public aaounhnt that performed the company's fll'llndal audit. 0 

If ttie responw ii no on tine 3011. p .. a.M check tho• boxes bebw 
to oonfinn your submission, on llne 3026 pu..uant tot S4.313(f)(2), 
contains.: 

(30221 Copy of their flnonclol stalemont whlth has bffn sub)oc< to review by on 
Independent certified public 1ecount1nt; or 2) 1 ftn1nd1I report In 1 

format comparable to RUS Operatlns Report for Tel.communications 

ID 

BorroweB, 

(3023) Underlyin& Information l<Jb)t<ttd to• re\llew by an Independent certified CJ 
~- D (3024) Underlying Information subjecttd to an officer certification. ID 

(3025) Document(•) for Balance Shoot, Income Statement and Statement ofC i''"as .. h,.F""lo"'ws .... ____________________ ..,, 

(3026) Atta<h tht workshHt llstln1 roquirtd Information 

Name of Attached Ooc.ument listln1 Required lnformak>n 

P11e ll 

, ... 11 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 230503 

<015> Study Area Name SURRY MEMBERSHIP 

<020> Pr ram Year 20 15 

<030> Contact Name - Person USAC should contact regarding this data Heath Koth 

<035> Contact Telephone Number - Number of person identified In data line <030> 6059951832 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> Heat h. Kot hevantagepnt. com 

TO BE COMPlETm BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

certify that I 1m an offloor of the reportlnc carrier; my responsibilities indude ensurln& the accuracy of the 1nnu1I reportlnc requirements for universal 5efVice support 
ecipients; and, to the best of my knowledae, the lnfonnatlon reported on this form and In any attachments Is accurate. 

carrier: SURRY MEMBERSHI P 

CERTI F !ED ONLINE Date 06/26/2014 

Printed name of Authorized Officer: Am'f BAnson 

•tie or position of Authorized Officer: Chief Operating Offi cer 

elephone number of Authorized Officer: 3363 7450 21 ext .4517 

tudy Area Code of Reporting carrier: 230503 Flling Due Date forthls form: 07 / 01 /2014 

Pel'$0ns willfully ma kins false statements on this form can be punished by fine or forfeiture under the Communications Pd of 1934, 47 u.s.c. §§ 502, 503(b), or fine or imprisonment 
un<llr11tlt 18 oftht Un!Ud States Code, 18 U.S.C. § 1001. 

Page 12 
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REDACTED - FOR PUBLIC INSPECTION 

Page 13 

<010> Study Area Code 23050 3 

<015> Study Area Name SURRY MEMBERSHI P 

<020> p mYear 2015 

<030> Contact Name - Person USAC should oontlct reprdiOI this data Heath Koth 

<035> Contact Telephone Number- Number of person identified In data line <030> 60 59951832 ext . 

<039> Contact Email Address · Email Address of person identified In data line <030> Heath. Kot:hevan t agepnt . com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certlflcation of Officer to Authorize an Agent to File Annual Reports for CAf or LI Recipients on Behalf of Reporting Carrier 

I certtfy that (Name of A Is•-to -.nit the lnfotmetlon nopoftllcl on behalf of the ...,.,ntng canter. I 

l9o certlfYtlwt I am an olflc:er of the ...,.,ntr>g canter; my l'9Sl)ORSlbl- Include ...... rtng the acanc:y of the annial data ...,.,ntng requirements provtclod to the aUlllorlzed 
and, to the best of my k....-clge, Ille reports and - prov-to the authonzed agent Is accum.. 

Date: 

carrier: Fill Due Date for this form: 

Persons willfully making Qlse statements on this form can be punished by fll"le or forleiture under the Communfcatlons Act of 19341 47 U.S.C. ff 502, S03(b), or fiM or imprisonment 
underlltle 18ofthe Un~ed States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAf or LI Recipients on Behalf of Reporting Carrier 

~as agent for the reporting anter, c.rtffy thllt,..,, authorized to submit the annual reports for unlwnal sal'Ylce support recipients on bellalf of the reporting carrier; I h ... proytded 
dlrta reported henln based on dlrta proylcled by the reporting canter; and, to Ille best of my knowledce, the 9lformatlon reported herein Is 11ecurete. 

Date: 

Fili Due O..te for this form: 

Persons Wiltfulty making false statements on thb form Qn be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ S02, 503(b}, or fin~ or lmprisOoment under Title 
18 of th• Unl ed States Code, 18 U.S.C. § 1001. 

Page 13 



REDACTED - FOR PUBLIC INSPECTION 

Attachments 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 230503 

<015> Study Area Name SURRY MJOOISRSHIP 

<020> Pro~m Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Heath Koth 

<035> Contact Telephone Number - Number of ~erson identified In data line <030> 6 0599 51832 ext. 

<039> Contact Email Address · Email Address of person Identified In data line <030> Heath. Koth•vantaqepnt. com 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

- ~ --- -~ -~ 

State Exchllnu llLEC) SAC(CETCI 

NC 336-352 PR 

NC 336-374 PR 

NC 336-320 Pit 

NC 336-325 PR 

NC 336-351 FR 

NC 336-366 PR 

P ' l / 2014 I 

--

Resldenti8fLOcel ~ 
ReteTvoe Service Rate State Subscriber Line Cherae 

u.o 6 . 5 

14 . 0 6.5 

14 . 0 6 . 5 

14 .0 6. 5 

l•. 0 6 .5 

14 .o 6 .s 

State Universe! Servit8 Fee 

1.07 

1. 07 

1.07 

1.07 

1. 07 

1. 07 

MllndetMV Extended Area 

Service Cti.rn Tote! oer line Retes end Fee 

0 .0 21. 57 

0.0 21.57 

o.o 21.57 

0.0 21.57 

0 .0 21 . 57 

0 . 0 21 .57 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 230503 

<015> Study Area Name SURRY MBMBBRSHI P 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Heath Koth 

<035> Contact Telephone Number- Number_ of p_erson Identified in data line <030> 6059951&32 ext. 

<039> Cont Kt Email Address - Email Address of person Identified In data line <030> Huth. Koth.,,antagepnt. c0111 

<711> 

State Exchanse (IL.EC) Reside nttal State Reau lated Total Rates Broadband Service • Broadband Service Usage Allowance Usage Allowance 

... te Fees and Fees Download Speed Upload Speed (Mbps (GB) Action Taken 

(Mbps) When Limit Reached {select} 

NC 
336-352 34 . 95 0 .o 34 . 95 4. 0 1 . 0 100 . 0 

Other, unlimited Ueage Allowance 

NC 
336-374 

34 . 95 0 .0 34.% 4 . 0 1.0 100 .o Other, Unltmited Uaage Al l owance 

NC 
336 - 320 

34. 95 0.0 34. 95 4.0 1.0 100.0 
Other. Unlit1ited uaage Al l owance 

NC 
336-325 

34 .95 0.0 34. 95 4 .0 1. 0 100.0 
Other, Unl1n..it.ed Uaage Allowance 

NC 
336 - 351 

34.95 o.o 34.95 4 .0 1.0 
Oth•r I unlilllited Usage Allowance 

100.0 

NC 
336-366 

34 .95 0.0 34.95 4 .0 1.0 100.0 
Other, tTnlimlted Oe.•ge Allowance 

NC 
))6·352 

24.95 0.0 24 . 95 1.5 0.5 100.0 
Other. unll•lted usage Allowance 

NC 
336·374 

24 .95 0.0 24 . 95 1. 5 0.5 100.0 
Other, unU•lted Ueage Allowance 

NC 336 · 320 24 .95 0.0 24 . 95 1.5 o.s 100 0 
Other, Unlimited Usage Allowance 

NC 
336 - 325 0 . 0 24 .95 24 . 95 1. 5 o.s 100 . 0 

Other, Un 1 hai ted Usag e Al lowance 

NC 
336·351 

24 . 95 0.0 24. 95 1.5 o.s 100 0 
Other, Unlimit ed Usage Allowance 

NC 
336·366 

24 . 95 o.o 24.95 1. 5 o.s 100.0 
Other , Vrtl i mited Usage Allowance 

NC 
336·352 

44.9 o.o 44 .9 8 .0 1.0 100.0 
Other, Unl ifli ted Usage Al lovance 

NC 
336-374 

44 .9 o.o 44.9 e.o 1.0 100.0 
Other, unU.tted Ooage Allowance 

NC 
336·320 

44 .9 o.o 44.9 B.O 1. 0 100.0 
Other, Ollllmit,ed Ouge Allowance 

NC 
336-325 

44 . 9 o.o 44 .9 a .o 1.0 100.0 
Other, Unlimited Uaag e Allowance 

NC 
336- 351 

44 .9 0.0 44 .9 8.0 1.0 100.0 
Other, 'Un l imited Usage Al l o wance 

NC 336 · 366 
44 .9 0 .0 44. 9 8 0 1.0 100 . 0 

Other, Unlimited Ueage Allowance 

tlC 
336·352 

54. 9 0.0 
54 ·' 

12.0 1.0 100.0 
Other, unlimited Osage Allo wance 

tlC 
336-314 

54 .9 0.0 54 .9 12 .0 1.0 100.0 Other, Un limited Usage Allowance 

NC 
336·320 0.0 54.9 54.9 12 .o 1.0 100.0 Oth•r, unllatited usage Allowance 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Alea Code 230503 

<015> Study Alea Name SURRY N£M8BRSHI P 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact regarding this data Heath Koth 

<035> Contact Telei>tione Number · Number of person identified in data line <030> 6059951832 ext. 

<039> Contact Email Address • Email Address of person identified in data line <030> Heath . JCothevant ag epnt . com 

<711> 

Stllte EMch•nc• (ILEC) Resldentlal Stlte Recu .. ted Total Rates Bl'Oldblnd Service • Broadband Service Usage Allowance Usage Allowance 

it.te FffS and Fees Download Speed Upload Speed (Mbps ) (GB) Action Taken 
(Mbps) When limit Reached {select} 

NC 336·325 54 . 9 0.0 54 . 9 12. 0 1 . 0 100.0 
Othe r, Unlimited Ueage Allowance 

NC 
336-351 

54 . 9 0.0 54. 9 12. 0 1 . 0 1 00 . 0 
Ot her, Vnlimi t ed Ueag• Allowance 

NC 
336 - 366 

54 .. 9 0 . 0 54 . 9 ll.O 1.0 100.0 
Other , Unli mited U1age Allowance 

NC JJ6 - 3S2 
99.9 0.0 99.9 24 .o 2.0 100. 0 

Other , Vnlimi ted Uaage Allowance 

NC 
336-374 

99.9 o.o 9 9. 9 24 .o 2.0 
Other , Unlimited uoag e All owance 

100.0 

NC 336• 320 
99. 9 o.o 9 9.9 24 .o 2 . 0 100.0 

Ot her . UnlitRitcd U•oge: 1'1lowance 

NC 
336-32~ 

99 . 9 0.0 99 . 9 24 .o 2 .0 100.0 
Other, unl h1ltea Ueage Aaowance 

NC 
336-351 

99 . 9 0 . 0 99.9 24 . 0 2.0 100 .0 
Other , UnlialJ.ted U1a91 Al l owance 

NC 336-1'6 
99.9 0.0 99 . 9 24 .o 2 . 0 100.0 

Other, unlilAited Ueage Allowa nce 

NC 1 36-152 
199 . 9 o.o 19 9 . 9 50 . 0 5 . 0 100.0 

Other, t7nliaitcd U1age Allov anco 

NC 
ll6 - l7' 

199.9 0.0 199.9 50 . 0 5 . 0 100.0 
Other , tlnliaited Uaage Al lowance 

NC ll6·l20 
199 . 9 o.o 199 . 9 50.0 5 . 0 100.0 

Other, unli•itad Uaag e Allowance 

NC ll6·l25 
199 . 9 0.0 199. 9 so . o 5 . 0 100.0 

Other , Unl11"ited Uaage Allowance 

NC 
336-151 

199 . 9 o.o 199. 9 50 . 0 5.0 100.0 Other. Unlimited Onge Allowance 

NC 
336·1'6 

199.9 0 . 0 199. 9 50 .0 s.o 1 0 0. 0 Ot her, tlnlimi ted Uaag e Allowance 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 230503 

<015> Study Area Name SURRY HEMBBRSHI P 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data !loath Koth 

<035> Contact Telephone Number - Number of person Identified In data line <030> 605995183 2 ext. 

<039> Contact Email Address - Email Address of person Identified In data line <030> Heat h . Koth•vantagepnt. com 

<810> Reporting Carrier S URRY TBLBPHONll M6MBIRS HI P CORP 

<811> Holding Compaoy II/ A 

<812> Operating ComJ>any II/ A 

<813> 

Affiliates SAC Doing Business As Company or Brand Designation 

Carolina West Wireless Carolina West Wireless 
wss, LLC wss, LLC 
Access On Access On 
Piedmont Communications Services, Inc. 2300 7 Piedmont Communications Services, Inc . 
Piedmont Communications Services , Inc. 230497 Surry Telecommunications, Inc . 



REDACTED - FOR PUBLIC INSPECTION 

Surry Telephone Membership Corp (SAC 230503) 

ATTACHMENT - LINE 112 

ATTACHMENT REDACTED IN ENTIRElY 



REDACTED - FOR PUBLIC INSPECTION 

CERTIFICATION OF SURRY TELEPHONE MEMBERSHIP CORP 

Reporting Period January 1 - December 31 , 2013 

Sec. 54.313(a)(5) and Sec. 54.422 Service Quality Standards and Consumer Protection 
Rules Compliance 

Pursuant to § 54.313(a)(5) for High-cost Recipients and § 54.422 for Lifeline Support 

Recipients, Surry Telephone Membership Corp hereby certifies that it is in compliance with 

applicable service quality standards and consumer protection rules. Surry Telephone 

Membership Corp follows Customer Proprietary Network Information (CPNI) rules and also files 

the annual CPNI certification with the FCC pursuant to the FCC's current CPNI rules and 

regulations. 

I verify that the foregoing is true and correct. Executed on June 12, 2014. 

Isl Amy R. Hanson 

Amy R. Hanson 

Chief Operating Officer 

Surry Telephone Membership Corp. 



REDACTED - FOR PUBLIC INSPECTION 

Customer Privacy Information 

This notice is regarding Customer Proprietary Network Information (CNPI). CPNI 
pertains to information on your telecommunications account that is deemed to be private. 

Federal regulations permit Surry Telephone Membership Corp. to use information about 
telecommunications services to recommend other categories of products and services to 
you, unless you notify us otherwise. This applies to information about any services you 
buy from Surry Telephone Membership Corp., including the types of services you 
receive, how much you use them, how we provide them to you, and calling/billing 
records. Surry Telephone will use this information to offer you valuable new and 
additional services, including packages or bundles containing Surry Telephone 
Membership Corp., Surry Telephone Membership Corp. dba/Piedmont Telephone, 
Piedmont Communications Services Inc. and Piedmont Communications Services Inc. 
Oba/ Surry Telecommunications products and services. 

Your account information will be used only to provide information to you about our 
products and services. 

We will protect the confidentiality of this information regardless of whether you approve 
or disapprove the uses described in this Notice. Under Federal Law, you have the right to 
have your account treated confidentially and to restrict our use of this information and 
Surry Telephone Membership Corp. has a duty to protect the confidentiality of that 
information. We have strict privacy guidelines in place for your protection. 

If you wish to prohibit our use of your account information as described in this notice, 
please call 336-374-5021 or return this form by mail or at any of our retail locations or 
email us at surrycsr@surry.net with your request . Your denial of approval for us to use 
this information will not affect the provision of any services to which you subscribe. 
Your approval or denial of approval for the use of your account information will remain 
valid until you revoke or limit the approval or denial. 

I have read this Opt-Out CPNI Notice and DO NOT approve of the proposed use of CPNI 
for the customer account specified below. 

Customer Name _ ________ Telephone Number _____ _ 
Customer Billing Address. ______________________ _ 
Signature _ ______________ _ 

Printed Name - ------ --------
0 ate ---------



REDACTED - FOR PUBLIC INSPECTION 

CERTIFICATION OF SURRY TELEPHONE MEMBERSHIP CORP 

Reporting Period January 1-December31, 2013 

Sec. 54.313(a)(6) and Sec. 54.422 Ability to Function in an Emergency Situation 

Pursuant to § 54.313(a)(6) for High-cost Recipients and § 54.422 for Lifeline Support 

Recipients, Surry Telephone Membership Corp hereby certifies that it is able to function in 

emergency situations as set forth in§ 54.202(a)(2). Surry Telephone Membership Corp is able 

to remain functional in an emergency situation through the use of back-up power to ensure 

functionality without an external power source. All Surry Telephone Membership Corp electronic 

equipment locations are equipped with battery backup facilities which are designed for eight 

hours of reserve power. Critical locations such as central offices also are equipped with stand­

by generators. This equipment enables it to provide service for a reasonable period of time if 

external power is lost. Surry Telephone Membership Corp's network is engineered to handle 

reasonable excess traffic in the event of traffic spikes resulting from emergency situations. 

Surry Telephone Membership Corp has redundancy in its network for use in re-rerouting traffic 

when facilities are damaged. 

I verify that the foregoing is true and correct. Executed on June 12, 2014. 

Isl Amy R. Hanson 

Amy R. Hanson 

Chief Operating Officer 

Surry Telephone Membership Corp. 



REDACTED - FOR PUBLIC INSPECTION 

CERTIFICATION OF SURRY TELEPHONE MEMBERSHIP CORP 

Reporting Period January 1 - December 31, 2013 

47 CFR 54.313(a)(10) -Voice Services Rate Comparability 

Pursuant to 47 CFR 54.313(a)(10) for High-cost Recipients, Carrier hereby certifies that the 

pricing of Carrier's voice services is no more than two standard deviations above the applicable 

national average urban rate for voice service, as specified in the most recent public notice issued by the 

Wireline Competition Bureau and Wireless Telecommunications Bureau. 

On March 20, 2014, the WCB announced that the average local end-user rate plus state 

regulated fees of the surveyed incumbent LECs in urban areas is $20.46. This was also published in 

the FCC's Report and Order, Declaratory Ruling, Order, Memorandum Opinion and Order, Seventh 

Order on Reconsideration, and Further Notice of Proposed Rulemaking Adopted April 23, 2014 and 

Released June 10, 2014. Carrier's voice service rates are less than two standard deviations in relation 

to the applicable 2014 national average urban rate as established by the WCB. 

I verify that the foregoing is true and correct. Executed on June 25, 2014. 

Isl Amy R. Hanson 

Amy R. Hanson 

Chief Operating Officer 

Piedmont Telephone Membership Corp 



REDACTED - FOR PUBLIC INSPECTION 

Surry Telephone North Carolina Lifeline Application 

Application for Lifeline 
• Lifeline is a federal benefit and willfully making false statements to obtain the benefit can result in 

fines, imprisonment, de-enrollment or being barred from the program 
• Only one Lifeline service is available per household 
• A household is defined, for purposes of the Lifeline program, as any individual or group of individuals 

who live together at the same address and share income and expenses 
• A household is not permitted to receive Lifeline benefits from multiple providers 
• Violation of the one-per-household limitation constitutes a violation of the Federal Communications 

Commission's (or "FCC") rules and will result in the subscriber's de-enrollment from the program 
• Lifeline is a non-transferable benefit and the subscriber may not transfer his or her benefit to any 

other person. 

How to apply: four steps 
1. Choose whether you will apply because you participate in a qualifying program or because your total 

household income falls within the guidelines. 
2. Fill out the form. You must indicate your service address as well as your billing address (if not the 

same as your service address), as well as your SSN and your date of birth. 
3. You must provide photocopies of either the program or income documents. 
4. You must sign the bottom of the application indicating that you are complying with the Lifeline benefit 

rules. 

Qualifying Methods 
You may qualify for Lifeline either because you participate in one of the following programs or because 
your income is within the following guidelines. NOTE: You may receive Social Security and Medicare 
benefits, but to qualify for Lifeline, you must receive benefits from one of the following 
programs or your income must fall within the guidelines. 

You MUST send photocopies of any qualifying documentation. NOTE: SEND PHOTOCOPIES ONLY; WE 
WILL NOT RETURN ANY DOCUMENTATION. 
Program Eligibility 

• Supplemental Nutrition Assistance Program • Low Income Home Energy 
(SNAP) Assistance Program (LIHEAP) 

• Federal Public Housing/Section 8 
• Medicaid 
• Supplemental Security Income (SSI} 
• National School Lunch (NSL} free lunch 

program 

• Temporary Assistance for Needy 
Families {TANF) or Work First 

Documentation includes a photocopy of a card or an award letter. 
Income Eligibilitv 
Annual Income 135% Thresholds Based on Household Size 

1 2 3 4 5 6 7 8 For each add'I person 

$15.080 $20 426 $25.772 $31.118 $36 464 $41.810 $47 156 $52 502 + $5,346/person 

Documentation needed to qualify for Lifeline through income is noted on next page. 

1 



REDACTED - FOR PUBLIC INSPECTION 

Surry Telephone North Carolina Lifeline Application 
When completed, mail or fax form to: 

Surry Telephone P.O. Box 385, Dobson, NC 27017 
Fax to 336-374-5080 

Customer Name: _ _ _____ _____ _ ___ _____ ___ ___ ___ __ _ 

Customer Service Address: _ _ ___ ___ ___ ___ _ Temporary(required): Yes:_No:_ 
City: State : Zip Code: ___ ______ _ _ 

Customer Bill Address: - - --- - - --- --- --- --- ------- --- -
City: State: ___ ____ Zip Code: _ _ ___ ___ _ ___ _ 
Customer'sHomeTulephone: _ _ ___ _____ ___ ___ _____ ___ ___ _ 

Customer's Social Security Number : - - - - - --- --- --- --- --- ---- ­
Customer's Date of Birth xx/xx/xxx: - --- ----- - --------- --- ---

Please choose 1 OR 2. 
1. I certify that I participate in at least one of the following programs (check all that apply) and I am 

providing a photocopy of a document that demonstrates my participation in one of these programs. 
NOTE: SEND PHOTOCOPIES ONLY· WE WILL NOT RETURN ANY DOCUMENTATION. 

O Supplemental Nutrition Assistance Program 
(SNAP) 
O National School Lunch - Free Lunch Program 
0 Medicaid 

Federal Public Housin Section 8 

O Low Income Home Energy Assistance Program 
(LI HEAP) 

O Temporary Assistance for Needy Families (TANF) 
Su lemental Securi Income SSI 

2. I certify that my total household income falls within the guidelines listed on Page 1 and I also certify 
that this is how many people live in my household (required): Adults _ _ Children _ _ . I am 

rovidin a hotoco of the followin uali in documents: 
O Prior year's state or federal tax return D Reti rement/ pension statement of benefits 
D Current income statement from an O Unemployment/Workmen's Compensation statement of benefits 
employer 
O Paycheck stubs for most recent 3 
months 
D Social Security statement of benefits 
D Child Support document 

Divorce decree 

O Federal notice letter of participation in General Assistance 

O Veterans Administration Statement of Benefits 
O Other official document containing income information 

I certify, under penalty of perjury, that: 
1. I meet the income-based or program-based eligibility criteria for receiving Lifeline, shown above. 
2. I will notify the carrier within 30 days if for any reason I no longer satisfy the criteria for receiving 

Lifeline including, as relevant, if I no longer meet the income-based or program-based criteria for 
receiving Lifel ine support, I am receiving more than one Lifeline benefit, or another member of my 
household is receiving a Lifeline benefit. 

3. If I move to a new address, I will provide that new address to Surry Telephone within 30 days. 
4. My household will receive only one Lifeline service and, to the best of my knowledge, my household is 

not already receiving a Lifeline service. 
5. The information contained in this certification form is true and correct to the best of my knowledge. 
6. I acknowledge that providing false or fraudulent information to receive Lifeline benefits is punishable 

by law. 
7. I acknowledge that I may be required to re-certify my continued eligibility for Lifeline at any time, and 

my failure to re-certify my continued eligibility will result in de-enrollment and the termination of my 
Lifeline benefits. 

I hereby authorize Surry Telephone to release any of my information contained in this Lifeline Application 
required for the administration of the Lifeline program to the FCC or its designee, including the Universal 
Service Administrative Company, and to any state and federal agency, as required by law. 

Applicant's Signature: _ _______ ___ ___ _ Date: ___ _______ _ _ _ 

For agent use only: 
Type of document for program eligibility: Type of document for income eligibility: 

2 
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Surry Telephone Membership Corp (SAC 230503) 

ATTACHMENT - LINE 3026 

ATIACHMENT REDACTED IN ENTIRETY 


